I n the era of perioperative patient care, utilization of peripheral nerve blocks for intraoperative anesthetics as well as postoperative pain management is becoming increasingly common. As such, there is a great need for anesthesiologists to understand the key anatomical principles and techniques necessary to successfully perform peripheral nerve blocks. In this text and DVD, Boezaart presents the most relevant and commonly performed peripheral nerve blocks utilized for orthopedic surgery. The book is comprised of 19 chapters organized logically from cervical to sacral nerves. Prior to discussion of each peripheral nerve block, there is a chapter discussing pertinent anatomical principles, mainly through full-color illustrations, gross anatomy images, and surface anatomy figures. Concise text accompanies these images to further the reader's understanding of nerve location, motor innervation, and sensory innervation (including dermatomes and osteotomes).
Subsequently, 16 peripheral nerve blocks are described in a step-by-step manner, including single injection and continuous catheter techniques. Coinciding detailed clinical photographs taken during actual peripheral nerve block placement solidify the text descriptions. Additionally, basic ultrasound images depict anatomical structures during ultrasoundguided approaches. References in the text to correlating DVD segments provide the reader reinforcement of anatomical principles as well as short video clips of single injection and continuous catheter techniques. The DVD narration is succinct and the video images are of high resolution with readily identifiable anatomical landmarks and easy to follow techniques.
Beyond describing techniques, the author includes guidance on the appropriate choice of peripheral nerve block for specific types of orthopedic surgery, especially indications for placement of continuous peripheral nerve catheters. The author also provides practical advice for choosing local anesthetics for both single injection and continuous catheter peripheral nerve blocks based on type of surgery, anticipated postoperative pain, and postoperative physical therapy goals. Specific doses as well as recommendations for patient-controlled bolus doses through continuous catheters included in the text and DVD are very helpful especially for novice practitioners.
Furthermore, the author has included a section on common "pitfalls" in regional anesthesia and what to do to prevent their occurrence. It focuses on appropriate indications for use of peripheral nerve blocks, utilizing the correct technique and equipment, and rules to follow to avoid complications such as nerve ischemia. Despite the important information contained in this chapter, side effects or complications of peripheral nerve blocks, such as phrenic nerve block, Horner's syndrome, pneumonthorax, and development of block-related neuropathy, are not consistently discussed within the peripheral nerve block chapters. These are important considerations the regional anesthesiologist and patient must be aware of when performing these procedures.
While this text provides readers with a concise resource of common peripheral nerve blocks, as the author mentioned in his preface, the text is not a comprehensive collection of all peripheral nerve blocks or all approaches. However, the focused nature of this atlas makes it an easily portable, quick read. Also, although the gross anatomy images contain detailed dissections, they lack sufficient structure identification. Additional labeling of the structures would improve the reader's understanding of the relationship between these structures.
Overall, Dr. Boezaart has provided more than just an atlas with his latest publication. This text provides a step-by-step guide to performing peripheral nerve blocks for orthopedic surgery through text, images, and video clips. In addition, this text provides the reader a solid foundation of anatomical knowledge to utilize in selecting peripheral nerve blocks, understanding landmark-based techniques, and avoiding complications.
It is an excellent addition to the regional anesthetist's library. B uy and read this second edition! The first edition of Geriatric Anesthesiology, published in 1997, contains a chapter on "Pharmacokinetics and Pharmacodynamics of the Elderly" that begins and ends with the same sentence: "Elderly patients require smaller doses of intravenous anesthetic drugs than younger patients (1-118)." As a tribute to this classic by Steven Shafer, this reviewer also begins and ends his review with the same sentence. The second edition has four editors including McLeskey, the sole editor of the first edition, and has been extensively reorganized. There are 29 chapters divided into four major parts. This reviewer would rate 11 chapters as great (chapters 1-3, 6, 9 -12, 15, 28, and 29), 7 as good, 7 as okay, and 4 as poor, based on how well they honored the vision set forth in the preface: "to apply the growing body of knowledge in this subspecialty area to the everyday practice of anesthesiology." Many of the okay chapters were well written, but either failed to focus on the older patient or were not as current. As perhaps would be expected, the chapters authored by those with a longstanding interest in and a proven track record of commitment to geriatric anesthesia are consistently good-to-great, as are those written by authors from institutions with strength in geriatric medicine. The authors from Mt. Sinai School of Medicine in New York merit special applause.
The leading edge of the baby boomer-induced "grey tsunami" is arriving at the shores of our operating rooms. Several chapters make a very convincing argument that anesthesiologists can and should contribute to comprehensive medical center approaches being developed to deal with these patients. Healthier older patients presenting for major surgery and sicker ones presenting for any interventional procedure need comprehensive geriatric assessments preoperatively, experienced anesthesiologists and surgeons intraoperatively, and active involvement of "geriatric hospitalist equivalents" postoperatively to provide quality care and minimize length of stay. Anesthesiologists comfortable with the physiology of aging and the pathophysiology of chronic disease have an opportunity to play significant roles in the perioperative care of these patients, depending in part on personal interest and training, the experience of their colleagues, and local health system needs.
The six chapters in Part I, "Introduction to Clinical Geriatrics," could stand alone as an independent monograph. In chapter 1, Silverstein includes an important acknowledgement of Muravchik, who has for years championed an organ system-based vertical approach to the preoperative assessment of the older patient that satisfies the modern criteria for a comprehensive geriatric assessment and described this approach in his single-authored text, Geroanesthesia: Principles for Management of the Elderly Patient [St. Louis, Mosby/Year Book Inc, 1997] . For each organ system he follows five ordered steps: 1) focused medical and surgical history; 2) determination of functional capacity (e.g., can the patient achieve 4 METS without symptoms?); 3) physical examination; 4) directed testing; and 5) creation of a perioperative care plan preoperatively. Parts I and II of the second edition of Geriatric Anesthesiology are really an expansion of the world according to Muravchik. Chapter 2 is absolutely mandatory reading by all anesthesiologists seeking to understand the Medicare payment system. Informed consent, advance directives, DNR in the OR, treatment futility and redirection, palliative care, and resource allocation are well discussed in chapter 3. Missing are suggestions for how the anesthesiologist should approach surgeons, and probably the nonsurgical specialists who refer the patients to the surgeons, about redirecting care, perhaps suggesting to them only palliative care when more appropriate. Chapter 5 discusses how to create a geriatric anesthesia curriculum, which definitely should include most of the chapters in this book. Although the title of chapter 6, "Research Priorities in Geriatric Anesthesiology" may deter some, the chapter really should be read by all clinical anesthesiologist as a superb appraisal of where we are and where we need to be in evidenced-based research to address everyday clinical problems with regard to preoperative, intraoperative, and postoperative management.
Part II, "Cardinal Manifestations of Aging and Disease in the Elderly," contains four great chapters that are focused on the elderly and present information that is difficult to find elsewhere as well organized and summarized: chapter 9, "Postoperative Central Nervous System Dysfunction," chapter 10, "Alterations in Circulatory Function," chapter 11, "The Aging Respiratory System: Anesthetic Strategies to Minimize Perioperative Pulmonary Complications," and chapter 12, "Operative Debridement of Chronic Wounds." Chapter 12 is a surprisingly great addition and a must-read for all anesthesiologists.
Part III, "Anesthetic Management of the Aged Surgical Candidate" contains one great chapter and three good ones. Chapter 15,
